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I .   SUMMARY 

This  study  was  funded  by  the  Montana  Department  of  Institutions  to 
determine  the  character  and  scope  of  the  paraprofessional  staff  in  the 
Montana  mental  health  system.   The  results  of  the  study  will  be  used  to 
plan  and  administer  manpower  programs  directed  toward  this  special  popula- 
tion and  to  evaluate  the  feasibility  of  expanding  the  paraprofessional  role. 

The  study  is  presented  in  three  parts.   Section  II  presents  a  demo- 
graphic and  functional  analysis  of  the  paraprofessional  staff  at  Warm  Springs 
State  Hospital  and  in  the  Community  Mental  Health  Center  (CMHC)  system. 
Section  III  discusses  the  major  issues  relevant  to  the  use  of  paraprofession- 
als,  and  Section  IV  presents  recommendations  for  action.   The  study  method- 
ology and  data  collection  documents  are  provided  in  Attachments  C  and  D. 

"Paraprofessional"  has  been  defined  as  any  individual  holding  a  bachelor's 
degree  or  less  who  is  providing  non-medical  client  services  in  the  Montana 
mental  health  system.   This  definition  is  commonly  accepted  in  the  literature 
and  has  received  similar  acceptance  by  the  administrative,  supervisory  and 
paraprofessional  staff  in  the  Montana  mental  health  system. 

Given  this  definition,  there  are  currently  54  paraprofessionals  employed 
in  the  CMHC  system  and  153  such  employees  at  Warm  Springs.   Of  this  population, 
29  percent  have  earned  a  bachelor's  degree,  five  (5)  percent  hold  an  associate 
degree,  while  the  remaining  66  percent  have  a  high  school  diploma  or  GET).      The 
population  is  primarily  white,  and  female,  with  an  average  of  5.5  years  of 
continuous  agency  employment.   The  average  salary  for  degreed  employees  is 
$14,755,  and  $13,165  for  non-degreed  paraprofessionals. 

A  preponderance  of  paraprofessional  positions  in  the  CMHC  system  are  in 
the  Mental  Health  Worker  category  while  the  primary  paraprofessional  positions 
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at  Warm  Springs  are  classified  as  Psychiatric  Aide.   Significant  functional 
distinctions  exist  between  Warm  Springs  paraprofessionals  and  those  in  the 
CMHC  system.   Regional  distinctions  are  also  evident. 

The  primary  issues  identified  and  discussed  in  this  study  include  career 
opportunities,  training,  credentialing  and  performance  incentives.  Recommen- 
dations for  action  addressing  these  issues  are  presented  in  Section  IV. 
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II.   PARAPROFESSIONAL  PROFILE 

This  section  will  present  a  definition  of  the  population  being  studied, 
a  demographic  profile  and  a  description  of  the  functions  currently  being 
performed  by  paraprofessionals  in  the  Montana  Mental  health  system.   Analysis 
of  these  data  will  be  included  in  Section  III. 
A.    DEFINITION 

The  paraprofessional  Manpower  Development  Branch  of  the  National 

Institute  of  Mental  Health  describes  paraprofessionals  in  the  following  manner: 

"These  workers  perform  a  wide  variety  of  direct  and  indirect 
mental  health  related  functions  on  behalf  of  clients  and  their 
families  in  hospitals,  community  mental  health  centers  and 
other  organized  mental  health/human  service  systems.   These 
workers  perform  these  functions  independently,  but  usually 
under  the  general  supervision  of  other  mental  health  profes- 
sionals.  The  degree  of  autonomy  relates  primarily  to  the 
functional  level  and  employment  status  of  the  workers.   The 
paraprofessional  is  usually  categorized  into  three  levels: 
entry  level  (aide  or  beginning  New  Careers  enrollee) ;  techni- 
cal level  (or  apprentice  or  assistant  level),  usually  requir- 
ing an  AA  degree;  and  associate  level,  usually  demanding  the 
BA  degree." 

The  term  paraprofessional  is  currently  being  used  to  describe  a  broad 
class  of  personnel  including  all  occupational  groups  below  the  master's  degree 
level.   This  broad  definition  is  commonly  accepted  at  the  federal  level,  among 
states  such  as  California  and  Minnesota  where  paraprofessional  credentialing 
systems  have  been  developed,  and  within  the  research  literature. 

For  purposes  of  this  study,  the  term  paraprofessional  has  been  defined 
as  any  individual  holding  a  bachelor's  degree  or  less  who  is  providing  non- 
medical client  services  at  Warm  Springs  State  Hospital  or  at  a  Community  Mental 
Health  Center  (CMHC).   This  definition  excludes  employees  of  the  Montana  United 
Indian  Alliance  and  the  Indian  Health  Service  who  are  an  important  part  of  the 
Montana  mental  health  system,  but  are  outside  the  scope  of  this  study. 
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Many  paraprof essionals  interviewed  for  this  study  objected  to  use  of 
this  term.   They  felt  that  it  denegrated  the  work  of  paraprof essional 
employees  who  perform  tasks  in  a  professional  manner.   However,  the  term 
paraprof essional  is  not,  by  d'  finition,  a  negative  or  second-class  term. 
Webster's  Dictionary  defines  "para"  as  "alongside  of;  beside"  rather  than 
"below"  or  "sub."   Similarly,  several  paraprof essional  job  titles  in  the 
Montana  mental  health  field  might  well  be  considered  professional  positions 
in  other  fields.   Such  titles  include  social  worker,  therapist  and  program 
manager. 
B.    DEMOGRAPHIC  PROFILE 

Table  I  displays  demographic  data  for  paraprofessional  staff  at  Warm 
Springs  State  Hospital  and  in  the  CMHCs.   Warm  Springs  employs  153  such  staff 
while  54  are  employed  in  the  CMHC  system.   These  employees  are  primarily 
white  and  female,  with  a  higher  percentage  of  females  at  the  CMHCs  (68%)  than 
at  Warm  Springs  (59%). 

In  total,  29  percent  of  the  population  has  earned  a  bachelor's  degree, 
five  (5)  percent  hold  an  associate  degree,  while  the  remaining  66  percent 
have  a  high  school  diploma  or  GED.   The  CMHC  system  has  a  higher  percentage 
of  degreed  paraprofessional  staff  (69%)  than  does  Warm  Springs  (21%).   While 
78  percent  of  the  Warm  Springs  staff  received  their  formal  education  in  Montana 
only  56  percent  of  CMHC  employees  were  educated  in-state. 

Warm  Springs  paraprofessional  staff  have  an  average  of  6.2  years  of  con- 
tinuous employment  at  that  institution  while  the  CMHC  paraprofessionals 
average  3.6  years.   Forty- four  (44)  percent  of  CMHC  paraprofessional  staff 
have  had  previous  employment  in  the  mental  health  field  as  compared  to  34 
percent  of  Warm  Springs  paraprofessional  staff.   Paraprofessionals  with  a 
bachelor's  degree  earn  an  average  annual  salary  of  $14,755  compared  to  $13,165  ,, 
for  employees  lacking  this  degree.   Average  salaries  at  Warm  Springs  are 
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TABLE  I 


PARAPROFESSIONAL  DEMOGRAPHIC  PROFILE 


CMHCs 


WARM 
SPRINGS 


TOTAL 


TOTAL  PARAPROFESSIONAL  EMPLOYEES 


54 


153 


207 


EDUCATION 


High  School  Diploma  or  Less 
Associate  Degree 
Bachelor  Degree 


16 

121 

137 

3 

8 

11 

35 

24 

59 

RACE 


White 

Indian 

Hispanic 


51 

150 

201 

2 

3 

5 

1 

0 

1 

SEX 


Male 
Female 


17 
37 


63 
90 


80 
127 


AVERAGE  YEARLY  SALARY 

Bachelor  Degree 
All  Others 


$14,944 
$13,365 


$14,479 
$13,135 


$14,755 
$13,165 


AVERAGE  YEARS  OF  EMPLOYMENT  WITH  AGENCY 


3.6 


6.2 


5.5 


EMPLOYEES  WITH  PREVIOUS  MH  EXPERIENCE 


24 


52 


76 


EMPLOYEES  EDUCATED  IN  MONTANA 


30 


119 


149 
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slightly  below  those  paid  in  the  CMHC  system.   This  fact  is  not  surprising 
since  Warm  Springs  has  a  larger  percentage  of  entry  level  positions  and  has 
less  flexibility  in  hiring  at  an  advanced  step  within  each  grade  level. 

C.  FUNCTIONAL  PROFILE 

Exhibit  I  delineates  those  tasks  performed  by  paraprof essionals  at  Warm 
Springs  and  in  the  CMHC  system.   Tasks  have  been  grouped  in  categories 
relating  to  the  impact  on  the  patient.   Many  tasks  listed  include  a  variety 
of  related  functions  which  have  been  combined  for  clarity. 

D.  POSITION  DISTINCTIONS 

A  preponderance  of  paraprofessional  positions  in  the  CMHC  system  are 
in  the  Mental  Health  Worker  category  at  Levels  I  through  IV.   At  Warm  Springs, 
most  paraprofessionals  are  classified  as  Psychiatric  Aides  in  Levels  I  through 
III.   Additional  classifications  for  specialized  services  also  exist  including 
Social  Worker,  Substance  Abuse  Counselor,  Program  Manager,  Rehabilitation 
Therapist,  Music  Therapist  and  Special  Duty  Aide.   These  positions  were  in- 
cluded in  this  study  as  paraprofessional  positions,  but  in  a  field  other  than 
mental  health,  some  of  these  positions  might  well  be  considered  "professional." 
A  detailed  discussion  of  the  current  classification  system  is  included  in 
Section  III. 

At  Warm  Springs  little  functional  distinction  exists  between  Aide  I  and 
Aide  II  positions.   Aide  I  candidates  are  required  to  have  a  high  school 
diploma  and  successfully  complete  a  two-week  orientation  course.   Aide  II 
candidates  must  have  one  year  of  experience  and  in-service  training.   Aide 
II  employees  do  exercise  limited  supervision,  interpret  policy,  counsel 
patients  and  are  expected  to  more  accurately  observe  and  report  patient 
behavior.   Aide  I  employees  are  more  limited  to  providing  personal  and  support 
services.   Aide  III  staff  provide  supervision,  counsel  more  difficult  patients,! 
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EXHIBIT  I 
PARAPROFES SIGNAL  FUNCTIONAL  PROFILE 


CMHC 


PERSONAL  SERVICES 

1.  Assist  in  personal  hygiene 

2.  Provide  transportation 

3.  Escort  patients 

4.  Maintain  facility 

5.  Maintain  security 


X 
X 


X 
X 
X 


B.   SUPPORT  SERVICES 


1. 
2. 
3. 
4. 
5. 
6. 
7. 


Conduct  ward/house  meetings 

Act  as  patient  advocate  with  treatment  staff 

Act  as  patient  advocate  with  social  services 

Schedule  activities 

Keep  progress  notes 

Obtain  patient  history  data 

Client  outreach 

Observe  and  report  behavior 


X 
X 
X 
X 
X 
X 
X 
X 


X 
X 
X 
X 
X 
X 


INSTRUCTION 

1.  Home  skills 

2.  Recreation 

3.  Occupational  skills 

4.  Patient  orientation 


X 
X 
X 
X 


X 
X 
X 


D.   COUNSELING 

1.  Crisis  intervention 

2.  Behavior  modification 

3.  Problem-solving 

4.  Decision-making 


X 
X 
X 
X 


X 
X 
X 
X 


THERAPY 

1.  Recreational 

2.  Occupational 

3.  Music 


X 
X 


X 
X 
X 


F.   ADMINISTRATION  &  SUPERVISION 

1.  Case  management 

2.  House  management 

3.  Program  management 

4.  Activity  supervision 

5.  Volunteer  supervision 

6.  Program  planning 

7.  Prepare/review  treatment  plan 


X 
X 
X 
X 
X 
X 
X 


X 
X 


-7- 


handle  crisis  interventi|bn,  work  closely  with  special  therapists  and  clinical 
staff,  and  organize  special  activities  such  as  recreational  Outings  or  train- 
ing projects. 

In  the  CMHC  system.  Mental  Health  Worker  I  and  II  employees  generally 
perform  tasks  related  to  providing  personal  services,  support  services  and 
instruction  in  specific  skills.   Level  II  staff  are  expected  to  assume  more 
responsibility  and  require  I'ess  supervision.   Employees  classified  as  Mental 
Health  Worker  III  and  IV  ar^  primarily  assigned  counseling,  therapy,  super- 
visory and  administrative  functions.   These  distinctions  are  made  in  this 
study  for  purposes  of  clarity  and  are  not  immutable.   Regional  distinctions 
exist  as  described  below. 

E.  REGIONAL  DISTINCTIONS 

Functional  assignments  to  paraprofessional  employees  differ  among  mental 
health  regions  and  among  facilities  within  a  single  region.   Urban  CMHCs  such 
as  Billings  and  Great  Falls  with  more  staff  positions  can  assign  more  limited 
functions  to  each  paraprofessional  employee.   Some  employees  are  hired  primar- 
ily to  teach  specific  skills,  provide  transportation  or  perform  outreach 
functions.   CMHCs  with  smaller  staff  size  are  more  often  required  to  employ 
generalists  capable  of  performing  a  variety  of  functions  with  varying  levels 
of  responsibility.   Consequently,  most  Mental  Health  Worker  I  and  II  employees 
are  employed  by  the  larger  CMHCs. 

F.  OTHER  FACTORS 

Level  I  and  II  paraprofessional  positions  are  generally  filled  by  can- 
didates without  a  bachelor's  degree  while  a  degree  is  generally  required  for 
Level  III  and  IV  jobs.   However,  this  distinction  has  become  less  apparent 
in  recent  years  due  to  a  tight  job  market  where  candidates  with  bachelor 
degrees  often  apply  for  Level  I  and  II  jobs.   Similarly,  Level  II  employees 
at  some  rural  satellites  may  be  performing  higher  level  tasks  simply  because 
they  are  capable  and  their  expertise  is  necessary  due  to  limited  staff. 
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G.    LIMITATIONS 

The  preceding  functional  descriptions  are,  in  many  cases,  generalizations. 
The  assignment  of  functions  to  paraprofessional  employees  is  often  based  on 
practical  considerations  totally  unrelated  to  position  description  or  orderly 
process.   The  classification  of  tasks  and  the  position  distinctions  described 
above  were  devised  in  an  attempt  to  coherently  describe  a  system  which  is  not 
always  coherent.   Exceptions  exist  and  should  be  anticipated. 
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III.   ISSUES 

This  section  will  present  the  major  issues  relevant  to  the  use  of  para- 
professionals  in  the  Montana  mental  health  system.   These  issues  were  iden- 
tified through  analysis  of  the  data  presented  in  the  previous  section  as  well 
as  interviews  with  administrative,  supervisory  and  paraprofessional  staff  at 
CMHC  regional  and  satellite  offices  as  well  as  Warm  Springs  State  Hospital. 
A.    ATTITUDES  AND  PERCEPTIONS 

In  order  to  adequately  understand  the  issues,  it  is  helpful  to  identify 
common  perceptions  and  attitudes  of  administrative,  supervisory  and  paraprofes- 
sional staff  at  the  facilities  under  study.   These  common  attitudes  are  pre- 
sented here  without  comment  or  analysis.   They  are  not  necessarily  universal 
throughout  the  system,  but  did  surface  with  considerable  frequency. 

1.    Paraprofessional  Staff 

a.  Paraprofessional  staff  generally  spoke  highly  of  their  super- 
visors.  They  felt  that  their  supervisors  were  appreciative  and  supportive  of 
their  contributions  as  well  as  receptive  to  their  ideas  and  suggestions.   This 
attitude  was  reflected  both  at  Warm  Springs  and  in  the  CMHC  system. 

b.  Paraprofessional  staff  were  very  critical  of  the  current  emphasis 
on  formal  education  as  the  key  to  advancement.   They  felt  that  emphasis  on 
holding  an  advanced  degree  underrated  the  value  of  practical  experience  and 
effectively  stymied  their  opportunities  for  career  growth. 

c.  Almost  all  paraprofessionals  interviewed  felt  that  they  received 
few  rewards  for  superior  job  performance.   Most  were  very  committed  to  their 
work  and  received  satisfaction  from  the  nature  of  their  position.   They  saw 
this  "professional  satisfaction"  as  the  only  incentive  for  performing  their 
duties  well. 
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d.  Many  paraprofessional  staff  see  the  term  "paraprofessional"  as 
derogatory,  since  they  see  themselves  as  performing  their  tasks  in  a  profes- 
sional manner.   Individuals  with  bachelors'  degrees  and  considerable  exper- 
ience see  themselves  as  "professionals."   This  attitude  is  particularly 
prevalent  for  social  work,  therapist,  and  program  manager  classifications. 

e.  Many  paraprofessionals,  particularly  in  the  day  care  and  after- 
care program,  see  themselves  as  performing  professional  functions,  including 
treatment  plan  development  and  direct  client  therapy.   They  indicated  that 
the  clinical  staff  had  little  interest  in  chronic  patients  and  often  provided 
only  a  cursory  review  and  sign-off  of  treatment  plans.   Many  paraprofessionals 
felt  that  their  work  with  chronic  patients  was  regarded  as  "baby-sitting"  by 
the  clinical  staff. 

2.  Supervisory  Staff 

a.  Those  supervising  paraprofessional  staff  were  very  positive 
about  the  contributions  and  abilities  of  their  paraprofessional  employees. 
They  generally  felt  that  many  paraprofessionals  were  capable  of  performing 
functions  beyond  the  limitations  of  their  job  descriptions. 

b.  Many  paraprofessional  supervisors  felt  trapped  between  the  needs 
of  their  employees  for  recognition  and  growth  and  administrative  requirements 
which  were  perceived  as  limiting  supervisory  response  to  these  needs. 

c.  Most  supervisors  felt  that  the  clinical  staff  often  underrated 
the  therapeutic  contribution  of  paraprofessional  activities. 

3.  Administrative  Staff 

a.  All  administrative  staff  interviewed  were  aware  of  and  concerned 
about  a  lack  of  performance  incentives  and  career  growth  opportunities  for 
paraprofessional  staff.   They  were  also  very  supportive  of  the  contributions 
and  abilities  of  paraprofessionals. 

b.  Most  administrators  viewed  an  advanced  degree  as  essential  for 
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the  provision  of  therapeutic  services.   They  felt  that  a  master's  level  degree 

at  a  minimum  was  necessary  to  achieve  a  familiarity  with  the  range  of  thera-     i 

peutic  options  necessary  to  provide  accurate  assessment  and  treatment. 

c.   Some  administrators  questioned  the  need  to  provide  additional 
incentives  to  paraprofessional  staff  since  funding  is  very  limited  and  degreed 
personnel  are  readily  available  to  fill  vacant  positions. 
B.    PARAPROFESSIONAL  CAREER  OPPORTUNITIES 

Opportunities  for  paraprofessional  career  advancement  are  currently  limited 
both  within  the  paraprofessional  job  structure  and  for  advancement  to  "profes- 
sional" positions.   Within  the  paraprofessional  structure,  the  larger  mental 
health  centers  in  Billings  and  Great  Falls  have  developed  an  effective  career 
ladder  from  Level  I  positions  through  Level  IV.   Competent  paraprofessionals 
have  ample  opportunity  to  advance.   Unfortunately,  this  structure  is  not  avail- 
able at  smaller  centers  and  satellite  offices.   Due  to  reduced  staff  size, 
smaller  centers  and  satellites  are  often  required  to  hire  at  the  III  or  IV      I 
levels  in  order  to  obtain  generalists  who  are  capable  of  performing  the  variety 
of  tasks  required.   Such  activities  generally  mandate  a  bachelor's  degree. 

As  previously  indicated,  "professional"  level  jobs  at  all  facilities 
require  an  advanced  degree  beyond  the  bachelor  level.   Such  positions  are  there- 
fore closed  to  employees  unwilling  or  unable  to  invest  the  time  and  money 
required  to  obtain  such  a  degree.   In  some  cases  the  lack  of  a  nearby  academic 
institution  prohibits  continuing  education.   Of  the  paraprofessionals  inter- 
viewed, the  majority  showed  little  interest  in  obtaining  an  advanced  degree, 
but  a  significant  minority  did  wish  to  continue  their  education  if  feasible. 

Warm  Springs  has  developed  an  effective  career  ladder  from  Level  I  through 
Level  III,  although  Level  III  positions  are  very  limited.   Advancement  from 
Level  I  to  Level  II  is  generally  routine  after  appropriate  experience  and  in- 
service  training.   However,  all  promotions  and  shift  assignments  are  based  on   ' 
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seniority.   Paraprofessional  views  on  the  seniority  system  vary  depending 
on  the  years  of  .lervice  accumulated.   Warm  Springs  paraprof essionals  have  an 
average  of  6.2  years  of  continuous  service  compared  to  a  3.6  year  average  in 
the  CMHC  system.   Seniority  is  undoubtedly  a  contributing  factor  to  this 
variance. 

Paraprofessional  employees  at  Warm  Springs  understand  the  limited  career 
growth  potential.   Since  79  percent  of  these  employees  have  only  a  high  school 
diploma,  they  realize  the  limits  of  their  education.   Recently,  however, 
several  employees  were  encouraged  to  continue  their  formal  education  through 
undergraduate  classes  given  at  the  institution  through  Western  Montana  College. 
They  understood  that  a  new  "psychiatric  technician"  classification  would  be 
developed  and  implemented  for  those  obtaining  an  associate  degree.   This  pro- 
posal was  not  implemented  which  led  to  some  staff  disappointment. 

Since  65  percent  of  paraprofessionals  in  the  CMHC  system  have  earned 
bachelors'  degrees,  they  are  more  concerned  about  limited  career  advancement. 
Many  feel  that  they  are  able  to  competently  perform  functions  reserved  for 
staff  with  advanced  degrees.   Several  paraprofessionals  indicated  that  they 
are  currently  performing  these  functions.   Some  of  the  tasks  mentioned  were: 
intake  evaluations,  treatment  plans,  interim  summaries,  emergency  services 
and  day  treatment  supervision. 
C.    PERFORMANCE  INCENTIVES 

The  lack  of  opportunities  for  paraprofessional  career  advancement  is 
compounded  by  a  corresponding  lack  of  performance  incentives.   Paraprofession- 
al staff  at  Warm  Springs  and  at  the  mental  health  centers  receive  few  rewards 
for  superior  work.   This  is  a  serious  problem  in  a  field  where  staff  burnout 
is  a  constant  concern.   Merit  increases  are  automatic  and,  in  recent  years, 
have  merely  provided  a  necessary  supplement  to  annual  cost-of-living  increases. 
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Implementation  of  performance  incentives  is  impossible  without  a  system- 
atic behaviorally-oriented  performance  evaluation  system.   Such  a  system  does    ( 
not  currently  exist  in  the  Montana  mental  health  system.   Although  all  facil- 
ities studied  currently  have  employee  evaluation  procedures,  these  evaluations 
tend  to  be  subjective,  unrelated  to  job  descriptions  and  only  marginally 
related  to  specific  employee  duties.   The  Missoula  CMHC  has  recognized  this 
problem  and  is  currently  developing  new  procedures  for  staff  performance 
evaluations.   However,  the  value  of  performance  evaluations  is  limited  without 
performance  incentives  and  implementation  of  incentives  is  impossible  without 
a  performance-based  evaluation  system.   Current  procedures  do  little  more  than 
perpetuate  supervisor  discomfort  with  evaluation  and  lower  employee  morale. 
D.    TRAINING 

Paraprofessional  training  at  Warm  Springs  currently  includes: 

1.  a  two-week  orientation  course  for  all  new  employees, 

2.  on-the-job  training  once  employees  receive  1;hei~  work  assignments, 

3.  periodic  in-service  training  for  current  employees,  and  1 

4.  selected  employees  who  attend  outside  workshops  and  provide  in- 
service  training  upon  return  to  the  institution. 

Training  efforts  at  Warm  Springs  are  hampered  by  funding  limitations  and 
by  current  staffing  levels  which  make  it  difficult  to  release  staff  for  in- 
service  trainin'g. 

In-service  training  is  also  provided  at  all  mental  health  centers.   This 
training  is  usually  given  by  CMHC  staff  with  occasional  use  of  outside  resources. 
In  addition,  special  regional  workshops  on  selected  topics  are  provided  and 
financed  through  the  Mental  Health  and  Residential  Services  Division.   Prior  to 
FY  1982,  all  CMHC  staff  received  training  leave  and  a  financial  stipend  for 
training  costs.   However,  recent  funding  reductions  have  caused  all  centers  to 
eliminate  the  stipend.   This  action  impacts  the  paraprofessionals  most  severely 
since  they  are  least  able  to  finance  their  own  training. 
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Discussions  with  paraprof essional,  supervisory  and  administrative  person- 
nel indicate  a  general  satisfaction  with  the  quality  of  available  training. 
The  regional  workshops  sponsored  by  the  Coinmunity  Support  Project  were  partic- 
ularly well  received.   All  personnel  interviewed  expressed  a  need  for 
additional  training  for  all  staff  levels.   They  indicated  that  such  training 
should  be  cheap,  close,  and  emphasizing  practical  rather  than  theoretical 
aspects.   Paraprofessional  staff  strongly  suggested  that  training  be  linked 
to  academic  credit  whenever  possible. 

Academic  training  at  both  the  undergraduate  and  graduate  levels  is  avail- 
able within  the  state.   Within  recent  years,  several  academic  institutions 
have  developed  Human  Service  Technology  programs  aimed  specifically  at  train- 
ing generalist  paraprofessionals.   Graduating  classes  generally  average  five 
to  15  students  and  field  experience  is  an  essential  component  of  all  programs. 
Programs  offer  training  in  various  functional  specialties  including  adminis- 
tration, mental  retardation,  community  mental  health,  institutional  care,  and 
developmental  disabilities.   Human  Service  Technology  programs  currently  exist 
at  the  following  institutions: 

Blackfeet  Community  College 
Certificate  program 

Dawson  Community  College 
A.  A.  program 

Eastern  Montana  College 

A.  A.  and  B.  S.  programs 

Flathead  Valley  Community  College 

A.  A.  program 

University  of  Montana 

B.  A.  program 

Western  Montana  College 

A.  A.  and  B.  S.  programs 

Graduate  programs  in  psychology  and  sociology  are  available  at  the  major 

state  universities  for  paraprofessionals  interested  in  obtaining  advanced 

degrees. 
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Although  these  training  resources  exist  within  the  state,  their  availa- 
bility to  paraprofessional  staff  is  limited  by  several  factors.   Paraprofes- 
sionals  located  in  rural  areas  may  not  have  access  to  such  training.   If 
access  is  available,  the  time  required  and  associated  costs  may  be  prohibi- 
tive.  Transfer  of  credits  between  institutions  has  also  been  a  problem. 
Finally,  there  is  no  coordinated  system  for  paraprofessional  training.   Such 
a  system  would  include  a  specific  curriculum  coordinated  with  academic  insti- 
tutions throughout  the  state  and  specifically  linked  to  paraprofessional 
position  descriptions  and  career  advancement. 
E.    CREDENTIALING 

In  recent  years  several  states  have  developed  credentialing  programs  for 
paraprofessional  human  service  workers.   Such  programs  have  been  designed  to 
measure  the  competence  of  paraprofessional  staff  and  to  award  some  form  of 
credential  to  those  meeting  established  standards  of  competency.   Credentialing 
efforts  have  been  fostered  by  the  following  developments. 

1.  In  1966,  the  U.  S.  Congress  recognized  that  many  poor  and  minority 
group  people  needed  jobs  but  lacked  appropriate  education.   Through  the  New 
Careers  Program,  money  was  made  available  for  hire-now-train-later  programs  in 
housing,  mental  health,  welfare  and  teaching. 

2.  Many  young  people  have  become  disenchanted  with  college  and  college 
degrees  as  preparation  for  employment.   Meanwhile,  technical  schools  and  com- 
munity colleges  have  been  proliferating  because  they  provide  the  practical 
job  training  young  people  need. 

3.  Recent  emphasis  has  been  to  train  workers  in  specialty  fields  such 
as  substance  abuse,  child  mental  health,  institutional  care,  gerontology  and 
mental  retardation. 

The  result  of  these  developments  is  that  people  are  being  trained  in 
different  ways.   The  traditional  avenues  of  psychiatry,  psychology,  social 
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work  and  psychiatric  nursing  are  no  longer  the  only  paths  to  a  mental  health 
career.   Traditional  professions  are  finding  that  lines  of  demarcation  are 
less  clear. 

Prior  to  these  changes,  credentialing  was  unnecessary  since  academic 
degrees  were  used  to  establish  the  competency  of  human  service  workers.   Cre- 
dentialing systems  have  been  developed  in  such  states  as  Minnesota,  Colorado 
and  California  in  order  to  evaluate  and  certify  paraprofessional  workers  whose 
training  deviated  from  the  traditional  academic  process.   Such  systems  allow 
paraprofessionals  to  establish  their  competency  exclusive  of  traditional 
academic  degrees.   In  order  to  be  effective,  a  credentialing  system  must  in- 
clude unambiguous  standards  with  a  proven  relationship  to  competency.   Such 
a  system  must  also  be  systematically  related  to  job  descriptions,  academic 
curricula,  training  programs  and  career  growth. 

When  questioned  about  the  need  for  a  paraprofessional  credentialing 
system  in  Montana,  paraprofessional  staff  saw  few  benefits.   Administrative 
and  supervisory  staff  reflected  this  view.   Paraprofessionals  indicated  that 
such  a  system  would  be  beneficial  only  if  it  could  be  used  to  establish  "pro- 
fessional" status  or  if  it  was  directly  linked  to  career  advancement  and 
additional  remuneration.   Most  paraprofessionals  indicated  that  such  a  system 
would  be  very  difficult  to  implement  in  Montana  due  to  the  current  emphasis 
on  academic  degrees  as  the  sole  criterion  for  competence  in  the  mental  health 
field. 
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IV.   RECOMMENDATIONS  t 

The  following  recommendations  have  been  developed  based  on  the  issues 

discussed  in  Section  III.   These  recommendations  are  listed  in  a  planned 

sequence,  since  actions  on  the  latter  recommendations  will  be  dependent  upon 

completion  of  previously  recommended  actions.   Specific  priorities  should  be 

developed  during  the  process  suggested  as  Recommendation  A. 

A.    IT  IS  RECOMMENDED  THAT  THE  DEPARTMENT  OF  INSTITUTIONS  DEVELOP  A  RATIONAL 
POLICY  FOR  USE  OF  PARAPROFESSIONAL  MENTAL  HEALTH  STAFF  AND  A  PLANNED 
PROCESS  FOR  POLICY  IMPLEMENTATION 

The  use  of  paraprofessionals  in  the  Montana  mental  health  system  has 
developed  in  a  piecemeal  fashion  in  response  to  individual  facility  require- 
ments.  To  date,  few  specific  policy  guidelines  have  been  developed  for  use 
of  these  employees  and  no  planned  process  has  been  created  for  the  recruitment, 
training  and  evaluation  of  paraprofessional  staff.   Therefore,  it  is  recommended  | 
that  the  Department  initiate  such  a  policy  development  and  planning  process. 
Such  a  process  should  include  discussion  of  the  following  issues: 

1.  What  is  the  Department's  responsibility  to  paraprofessional  staff  at 
Warm  Springs  and  the  Community  Mental  Health  Centers?   Given  the  current  job 
market,  qualified  candidates  for  paraprofessional  positions  are  readily  avail- 
able.  The  Department  should  determine  a  rational  balance  between  the  hiring 
of  new  staff  and  the  development  and  promotion  of  existing  staff. 

2.  What  resources  are  available  to  promote  the  use  and  development  of 
paraprofessional  manpower?   The  Department  should  identify  the  financial  and 
staff  resources  available  to  address  this  issue  and  develop  a  planned  response 
based  on  resource  availability. 

3.  To  what  extent  could  tasks  currently  being  performed  by  "profession- 
als" be  delegated  to  paraprofessional  staff,  and  could  savings  result  through   ~ 
this  process? 
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4.    What  specific  actions  should  be  taken  to  implement  the  policy 
decisions?   Such  actions,  regardless  of  available  resources,  should  be  plan- 
ned for  inclusion  into  a  comprehensive  system. 

B.  IT  IS  RECO^CIENDED  THAT  THE  DEPARTMENT  OF  INSTITUTIONS  PROMOTE  DEVELOPMENT 
AND  IMPLEMENTATION  OF  A  COMPREHENSIVE  PERFORMANCE  EVALUATION  SYSTEM  FOR 
PARAPROFESSIONAL  STAFF 

An  objective,  task-related  employee  evaluation  system  is  essential  to 
development  of  a  planned  paraprofessional  manpower  program.   Issues  such  as 
career  advancement,  training,  incentives  and  credentialing  all  hinge  on  a 
system  of  objective  employee  evaluation.   Such  a  system  should  include  perfor- 
mance standards  mutually  developed  by  supervisor  and  employee  which  are  based 
on  specific  job  functions  and  tasks.   The  Missoula  CMHC  is  currently  develop- 
ing such  a  system  which,  if  promoted  by  the  Department,  might  serve  as  a 
systemwide  model. 

C.  IT  IS  RECO^lMENDED  THAT  THE  DEPARTMENT  OF  INSTITUTIONS  DEVELOP  AN  INCENTIVE 
AWARD  SYSTEM  FOR  PARAPROFESSIONAL  STAFF 

As  previou.' ly  discussed,  few  incentives  exist  for  superior  performance. 

Such  incentive?  should  be  linked  to  objective  performance  evaluation,  funded 

by  the  Department  and  administered  locally.   For  example,  the  Department  could 

allocate  a  specific  amount  of  money  to  each  region  or  facility  to  be  used 

solely  for  employee  incentives.   This  money  would  then  be  transferred  to  each 

facility  upon  approval  of  an  objective  employee  evaluation  system  and  a  brief 

plan  for  specific  use  of  the  funds.   The  incentive  plan,  developed  locally  and 

approved  by  the  Department,  would  specify  the  incentive  options  as  well  as 

award  standards.   Such  options  might  include  continuing  education  scholarships, 

educational  sabatticals,  cash  awards,  additional  leave  days,  exceptional 

service  certificates,  award  dinners,  etc.   The  specifics  would  be  developed 

locally  and  approved  by  the  Department.   Such  a  system  would  provide  incentives 

for  exceptional  performance,  supplement  the  seniority  system  at  Warm  Springs 

and  offer  stipends  for  paraprofessionals  wishing  to  continue  their  education. 
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D.    IT  IS  RECOMMENDED  THAT  THE  DEPARTMENT  OF  INSTITUTIONS  EVALUATE  THE 

DUTIES,  RESPONSIBILITIES  AND  REQUIREMENTS  OF  THE  CURRENT  MENTAL  HEALTH 
WORKER  CLASSIFICATION  I 

With  the  assistance  of  a  personnel  specialist,  the  Department  should 

evaluate  this  prx.iiary  classification  for  CMHC  paraprof essional  staff.   The 

evaluation  should  consider  the  following  factors: 

1.  Does  the  current  system  reflect  the  complete  range  of  paraprofes- 
sional  duties? 

2.  Is  the  current  system  used  consistently  among  all  facilities? 

3.  Are  the  educational  requirements  based  on  minimal  acceptable 
standards? 

4.  Are  the  standards  for  experience  in  lieu  of  formal  education 
realistic? 

5.  Are  salary  levels  realistic? 

6.  Are  the  functional  descriptions  reflective  of  actual  duties  required 
of  employees? 

Although  most  CMHC  paraprofessionals  are  classified  as  mental  health 
worker,  other  classifications  include  social  worker,  program  manager,  outreach  | 
worker,  substance  abuse  counselor  and  house  manager.   The  functional  distinc- 
tion between  these  employees  and  the  mental  health  workers  is  not  always  clear. 
Some  CMHC  facilities  have  written  job  descriptions  to  supplement  existing 
mental  health  worker  classifications  and  some  descriptions  even  distinguish 
between  satellite  workers  and  regional  center  workers.   A  detailed  and  system- 
atic analysis  is  required. 

Analysis  is  also  necessary  to  determine  the  degree  to  which  functions 
currently  delegated  to  clinical  staff  can  be  performed  by  paraprofessionals. 
It  appears  that  some  day  care  and  aftercare  functions,  including  supervision 
and  management,  may  be  appropriate  for  paraprof essional  staff.   Other  potential 
functions  include  intake  evaluation,  treatment  planning  and  emergency  services. 
The  degree  of  clinical  supervision  necessary  for  these  tasks  should  also  be 
evaluated. 
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E,    IT  IS  RECOMMENDED  THAT  THE  DEPARTMENT  OF  INSTITUTIONS  DEVELOP  A  SYSTEM- 
ATIC CAREER  LADDER  FOR  PARAPROFESSIONAL  MENTAL  HEALTH  STAFF 

The  need  for  such  a  system  was  indicated  by  administrative,  supervisory 
and  paraprofessional  personnel.   Such  a  system  would  provide  for  an  orderly 
process  of  entry,  advancement  and  mobility  for  paraprofessional  staff.   It 
would  also  be  systematically  related  to  job  experience,  degree  requirements 
and  in-service  training. 

A  model  for  such  a  system  was  developed  by  Dorgan  and  Gerhard,  and  is 
included  as  Attachment  A.   This  framework  incorporates  paraprofessional  and 
clinical  staff  members  into  a  single  integrated  "career  grid."   This  structure 
provides  competency-based  promotions  and  work  assignments  to  employees,  and 
enables  staff  members  to  receive  training,  education  and  work  experience 
necessary  to  enhance  their  work- related  competencies.   According  to  the 
authors,  "the  intent  of  this  design  is  not  to  duplicate  or  replace  the  tradi- 
tional university  training,  but  rather  to  increase  staff  members'  accessibil- 
ity to  the  educational  and  on-the-job  training  components  through  the  elimina- 
tion of  rigid  barriers  whenever  possible.   To  accomplish  this  objective  the 
time  requirements  for  these  two  components,  unlike  the  time-limited  work 
experience  element,  is  open-ended  and  may  be  completed  at  the  pace  and  capabil- 
ities of  the  trainee." 

A  system  similar  to  the  one  developed  by  Dorgan  and  Gerhard  would  address 
many  of  the  issues  identified  in  the  previous  section.   It  would  be  theoret- 
ically possible  for  an  exceptional  person  entering  the  system  with  no  formal 
education  to  advance  to  the  top,  although  most  such  individuals  would  probably 
end  up  at  the  intermediate  level.   Promotion  would  be  directly  related  to 
performance,  training,  experience  and  formal  education.   Individuals  would 
enter  the  series  as  trainees  at  five  possible  entry  points  as  determined  by 
their  educational  preparation.   It  would  be  quite  possible  to  implement  such 
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a  model  in  the  Montana  CMHC  system,  although  the  current  seniority  system 

at  Warm  Springs  may  make  such  a  model  impractical.  ' 

F.  IT  IS  RECOMMENDED  THAT  THE  DEPARTMENT  OF  INSTITUTIONS  DEVELOP  AND  IMPLEMENT 
A  SYSTEMATIC  TRAINING  PROGRAM  FOR  ALL  MENTAL  HEALTH  EMPLOYEES 

Interviews  with  staff  at  the  Community  Mental  Health  Centers  and  at  Warm 
Springs  indicate  a  need  for  systematic  training  of  all  staff.   Training  cur- 
rently exists,  but  it  is  not  provided  in  a  systematic  fashion.   An  effective 
training  system  should  incorporate  the  following  elements: 

1.  training  should  be  directly  linked  to  a  career  ladder,  with  specific 
training  units  required  for  advancement  to  each  level, 

2.  formal  education,  in-service  training  and  on-the-job  training  should 
be  coordinated  systematically  to  complement  each  other, 

3.  academic  credit  should  be  given  for  training  whenever  possible,  and 
credits  should  be  transferable  among  state  academic  institutions, 

4.  technical  assistance  should  be  available  to  all  employees  for  help 
in  developing  training  plans  suited  to  individual  needs  and  goals, 
and, 

5.  all  training  should  be  competency-based.   That  is,  training  should     " 
be  identified  with  specific  skills  which  must  be  mastered.   Specific 
criteria  should  be  developed  to  determine  student  proficiency.   Use 

of  such  criteria  would  also  allow  students  to  demonstrate  competency 
without  unnecessary  repetition  of  course  work. 

G.  IT  IS  RECOMMENDED  THAT  THE  DEPARTMENT  OF  INSTITUTIONS  POSTPONE  CONSIDERA- 
TION OF  A  PARAPROFESSIONAL  CREDENTIALING  SYSTEM 

There  is  currently  little  support  among  administrators,  supervisors  and 

paraprofessionals  for  a  credentialing  system.   Few  saw  any  tangible  benefits 

of  such  a  proposal.   Development  of  a  credentialing  system  is  not  recommended 

at  this  time  for  the  following  reasons: 

1.  Implementation  of  such  a  system  would  be  difficult  without  support 
from  field  personnel. 

2.  An  effective  credentialing  system  would  have  to  be  integrated  with 
systematic  performance  evaluation,  training,  position  classification 
and  career  growth.   As  previously  indicated,  these  systems  do  not 
currently  exist. 

3.  If  implemented,  a  career  framework  as  suggested  in  Recommendation  E   I 
would  provide  an  effective  method  for  credentialing.   Since  employ- 
ees would  have  to  meet  proficiency  requirements  at  each  job  level, 
competency  would  be  assured. 
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ATTACHMENT  A 


THE  HUMAN  SERVICE  GENERALIST:   A  FRAMEWORK  FOR 
INTEGRATING  AND  UTILIZING  ALL  LEVELS  OF  STAFF 


By 
Richard  E.  Dorgan 

and 
Ronald  J.  Gerhard 


THE  HUMAN  SERVICE  GENERALIST: 

A  FRAMEWORK  FOR  INTEGRATING 

AND  UTILIZING  ALL  LEVELS  OF  STAFF 

Richard  E.  Dorgan* 
Ronald  J.  Gerhardt 


The  "human  services  generalist  framework,"  a  model  formulated  by  the 
authors,  is  directly  relevant  to  two  frequently  occurring  concerns  within 
mental  health  organizations.  First,  it  provides  a  structure  to  enable  para- 
professionals  and  master's-level  professionals  to  combine  career  ladder 
advancement  with  continued  employment  at  a  mental  health  agency.  Sec- 
ondly, it  assists  human  service  agencies,  confronted  with  increasingly 
complex  service  problems,  in  facihtating  the  development  of  "generalist" 
skills  in  currently  employed  staff"  members. 

The  framework  contains  a  career  grid  that  gives  employees  access  to 
opportunities  for  vertical  mobility  (increasing  responsibility  and  pay  lev- 
els) and  horizontal  mobility  (varying  job  functions).  Vertical  mobility  is 
made  possible  through  a  combination  of  formal  educational  curricula,  less 
formal  in-service  educational  training,  and  practical  on-the-job  training. 
People  without  a  high  school  diploma  can  enter  a  career  ladder  and,  if  they 
acquire  the  relevant  competencies,  can  eventually  advance  to  the  top  of  the 
ladder.  Horizontal  mobility  can  occur  across  five  function  areas:  services, 
administration,  community  participation,  research  and  evaluation,  and 
staff"  development 

•Richard  E.  Dorgan  is  a  Human  Service  Consultant  to  several  health,  education 
and  welfare  programs  and  numerous  organizations  including  the  Joint  Commission  on 
Accreditation  of  Hospitals.  He  is  a  codesigner  of  the  Balanced  Service  System. 

Donald  J.  Gerhard  is  the  Director  of  the  Office  of  Planning  and  Budget,  Georgia 
Department  of  Human  Resources,  Atlanta,  Georgia.  He  is  a  codesigner  of  the  Balanced 
Service  System. 
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136     paraprofessionals  in  mental  health 

Introduction 

In  the  development  of  a  national  network  of  human  service  programs  compati- 
ble with  a  community  partnership  philosophy,  many  local  community  mental 
health  programs  have  earnestly  sought  innovative  ways  to  staff  flew  communi- 
ty-basod  programs — programs  for  which  the  supply  of  competent  personnel  is 
very  limited.  It  would  appear  that  a  new  kind  of  human  service  generalist,  with 
an  interdisciplinary  background,  is  needed  to  provide  the  new  array  of  services. 
This  paper  describes  one  such  generalist  framework  which  incorporates  para- 
professional  and  professional  staff  members  into  a  single  integrated  "career 
grid."  The  career  grid  framework  allows  mental  health  centers  (a)  to  provide 
competency-based  promotions  and  work  assignments  to  employees,  and  (b)  to 
enable  staff  members  to  receive  the  training,  education,  and  work  experiences 
necessary  to  enhance  their  work-related  competencies. 

The  series  facilitates  and  insures  educational  and  training  opportimities, 
the  development  of  the  natural  resources  of  the  individual,  multiple  promo- 
tional avenues  and  maximum  flexibility  in  the  deployment  and  utilization  of 
human  service  personnel.  The  series,  thus,  is  not  anchored  to  the  formulations 
of  the  industrial  model.  In  that  model  the  production  process  is  reduced  to 
small  discrete  parts,  which  results  in  the  assignment  of  individuals  to  exclusive 
pieces  of  the  total  product  or  task  to  be  accomplished.  The  series,  on  the  other 
hand,  is  designed  to  utilize  the  range  of  human  resources  an  individual  can 
bring  to  bear  on  multifaceted  and  diversely  distributed  service  programs. 

The  career  grid  framework  for  human  services  generalists  is  designed  to 
accompUsh  seven  major  objectives:  (1)  an  elimination  of  the  fragmentation  of 
consumer  services  along  rigid  lines  delineated  by  the  existing  professionally 
oriented  civil  service  classifications;  (2)  a  flexible  deployment  and  utilization 
of  personnel  providing  human  services  to  all  target  populations;  (3)  a  recruit- 
ment capacity  that  ranges  from  the  indigenous  paraprofessional  worker  to  the 
professional;  (4)  a  provision  of  a  framework  for  the  development  and  imple- 
mentation of  an  integrative  education  and  training  program  designed  to  meet 
program  objectives  and  functions;  (5)  an  elimination  of  inequities  in  salary  and 
career  opportunities;  (6)  a  maximization  of  the  opportunity  for  on-the-job 
learning;  and  (7)  an  insurance  of  competent  delivery  of  services. 

In  addition,  the  framework  has  four  major  characteristics  which  enable 
it  to  be  utilized  as  an  effective  career  grid  for  human  service  programs. 

1.  There  are  entry  level  openings  at  every  educational  level,  beginning  with 
no  educational  requirement  and  terminating  with  the  doctorate  level. 

2.  Currently  employed  staff  members  have  upward  mobihty  within  the  series 
on  the  basis  of  the  successful  completion  of  specific  work  experience  and 
in-service  education  rather  than  on  the  basis  of  completion  of  traditional, 
exclusively  formal  academic  preparation. 
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There  are  five  preparation  units  ranging  from  the  "introductory"  to  the 
"senior"  which  allow  for  the  completion  of  prerequisite  for  career  pro- 
motion at  various  stages  in  the  series. 

The  generalist  concept  permeates  the  entire  series,  enabling  extensive 
flexibility  in  its  application  and  substantial  vertical  and  horizontal  mobil- 
ity. 


Varying  Definitions  of  the  Generalist  Role 

The  concept  of  the  role  of  the  human  service  generalist  has  gradually  evolved 
to  include  ever  broadening  responsibilities.  This  evolution  exemplifies  a  recur- 
rent historical  process,  in  which  the  role  boundaries  of  personnel  are  expanded 
to  improve  the  fit  between  the  services  resulting  from  the  roles  and  the  chang- 
ing needs  of  cUents.  Early  generalists  were  "discipline  generalists"  who  per- 
formed all  of  the  duties  of  a  particular  profession  (e.g.,  psychologists  who 
performed  both  diagnostic  and  therapy  functions).  Later,  there  evolved  "ser- 
vice generalists"  whose  work  encompassed  all  of  the  services  to  be  provided, 
regardless  of  the  professional  orientation.  Types  of  service  such  as  individual, 
family,  and  group  therapy  or  theoretical  backgrounds  such  as  biological,  so- 
cial, or  psychological  have  also  been  used  as  a  basis  for  developing  "service 
generalist"  concepts.  The  "service  generalist"  may  also  be  defined,  as  in  the 
following  matrix  (Fig.  5-1),  in  terms  of  the  target  population  whom  he/she 
serves. 

By  examining  the  following  age/disability  matrix  from  a  speciahst/gener- 
alist  frame  of  reference,  the  issues  become  clearer.  This  matrix  contains  the  age 
and  disabihty  groups  of  most  mental  health  service  systems.  Rather  than 
representing  services  per  se,  each  group  represents  a  target  population  for 
whom  services  are  to  be  provided.  Service  generahsts  are  often  defined  in  terms 
of  the  nimiber  or  types  of  groups  they  serve.  The  broadest  application  of  the 
term  applies  to  providers  who  serve  all  age  groups  and  all  disability  groups. 


The  Functional  Generalist 

The  "functional  generalist"  is  a  person  whose  range  of  activities  potentially 
spans  all  of  the  work  to  be  provided  by  the  delivery  system.  This  work  consists 
of  five  major  clusters  of  activities  called  functional  areas.  (For  a  further  elabo- 
ration of  these  areas  into  specific  functions  and  activities,  the  reader  is  referred 
to  an  earUer  work,  JCAH,  1976.)  While  functional  generalists  are  not  prepared 
to  perform  all  of  the  functions  of  the  program,  their  frame  of  reference  is 
sufiBciently  broad  so  that  they  can  see  all  the  elements  of  each  functional  area 
of  their  own  job  and  can  understand  the  relationships  among  these  vauious 
functional  areas. 
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Functional  areas  are  distinguishable  divisions  of  labor.  The  five  functional 
areas  of  the  system  are: 

1 .  Service — ^The  process  of  providing  organized  activities  to  reduce  or  elimi- 
nate mental  disabilities  for  a  defined  population. 

2.  Administration — The  process  of  coordinating  the  goals,  organizational 
structure  and  functions  of  the  system. 

3.  Citizen  Participation — ^The  process  of  enhancing  the  degree  and  scope  of 
impact  of  the  goals,  values  and  expectations  of  consumer  and  citizen 
groups. 

4.  Research  and  Evaluation — The  process  of  disclosing  needed  functions 
and  operating  capacities  of  the  system. 

5.  Staff  Development — ^The  process  of  enabling  the  system  to  utilize  human 
resources. 

The  functional  generalist  approach  may  be  differentiated  from  other  cur- 
rent approaches  to  classifying  personnel  in  that  it  combines  three  basic  fea- 
tures. 

1.  The  programs  in  which  the  generalist  is  employed  are  multi-service  in 
nature  and  are  responsible  for  providing  a  wide  array  of  activities.  A 
three-tiered  career  ladder  is  included.  At  the  basic  or  initial  sequence  of 
the  series  the  generalist  performs  front-line  activities  in  proximity  to 
designated  groups.  The  intermediate  sequence  generalist  is  involved  in 
program  planning  and  implementation.  In  the  third  or  executive  sequence 
the  generalists'  responsibilities  are  divided  among  policy  formulation, 
comprehensive  planning,  administration  (including  coordination  and  in- 
tegration of  the  five  functions),  and  provision  of  direct  services  (Table 
5-1). 

2.  The  functions  performed  by  generalists  require  the  ability  to  cope  with  a 
wide  spectrum  of  alternatives  entailing  mvdtiple  skills.  The  generalists  are 
involved  in  a  variety  of  activities  both  within  and,  at  times,  across  func- 
tional areas,  as  well  as  in  work  entailing  contact  with  different  groups  and 
agencies.  Thus,  it  is  necessary  for  the  generalist  to  perform  a  combination 
of  roles  for  one  or  for  several  programs;  for  this  reason  the  generalist  is 
required  to  be  skillful  in  the  application  of  knowledge  and  technology  that 
transcends  specific  disciplines. 

3.  The  functional  generalist  sees  all  activities  performed  as  part  of  a  dynamic 
system  of  service  and  support  functions,  and  is  able  to  identify  the  rela- 
tionships which  exist  between  those  functions. 

Sequences  of  Responsibility 

The  generalist  series  is  structured  to  maximize  the  opportunities  for  employees 
to  develop  their  individual  capacities  for  providing  functions  needed  by  given 
programs.  The  series  includes  ten  skill  levels  within  three  sequences  of  respon- 
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sibility;  because  these  ten  levek  are  integrated  with  the  five  functional  areas, 
the  resulting  career  grid  allows  horizontal  and  vertical  routes  for  individual 
ascendancy  based  on  demonstrated  competence  and  cognitive  skills  (Agranoff, 
Fisher,  Mehr,  &  Truckenbrod,  Note  1;  Kostur,  Note  2). 

The  generalist  series  is  designed  to  achieve  maiimnm  flexibility,  to  pro- 
mote innovation  and  spontaneity,  and  to  result  in  responsiveness  to  consumer 
needs,  program  components,  and  employee  potential.  Thus,  the  series  avoids 
rigid  and  definitive  statements  regarding  boimdaries  within  and  between  both 
work  levels  and  functions. 

Table  5-1  depicts  the  three  sequences  of  responsibility  and  the  five  func- 
tional areas.  The  horizontal  rows  represent  the  three  major  sequences  of 
responsibility  and  reflect  the  generalists'  functional-operational  relationship  to 
a  particular  program.  The  vertical  columns  indicate  the  five  functional  catego- 
ries which  represent  the  major  components  of  any  given  program. 

It  should  be  noted  that  the  three  responsibihty  sequences  in  the  table 
contain  descriptions  of  skills  learned  through  classroom  and  on-the-job  experi- 
ences. Staff  members  (especially  those  who  enter  at  the  introductory  level)  can 
bring  to  the  job  other  relevant  skills  learned  through  life  experiences.  For 
example,  an  indigenous  paraprofessional  can  be  more  knowledgeable  than 
his/her  professional  colleagues  about  some  of  the  folkways  of  the  local  com- 
munity. Accordingly,  paraprofessionals  might  work  in  more  collaborative 
ways  with  their  supervisors  on  tasks  that  utilize  their  specialized  competencies. 
Unless  recognized  for  these  competencies,  the  paraprofessional  or  professional 
staff  member  in  such  instances  will  be  performing  functions  at  a  skill  level  not 
adequately  reflected  by  the  responsibility  sequence  in  which  they  may  be 
classified.  It  is  important  that  this  fact  be  recognized  and  that  skills  acquired 
through  life  experiences  be  considered  at  the  time  of  classification  of  an  em- 
ployee into  a  given  responsibility  sequence. 

The  structure  and  content  of  Table  5-1  cover  a  wide  range  of  programs 
that  are  currently  described  elsewhere  in  publications  concerning  the  Balanced 
Service  System  (Gerhard,  Dorgan,  &  Miles,  Note  3;  JCAH,  1976;  Miles  & 
Gerhard,  1973).  The  conceptual  model  depicted  describes  the  structure  and 
provides  the  function  of  the  generalist  series. 

The  flexibility  of  the  series  is  further  highlighted  if  one  conceives  of  each 
of  the  five  functional  areas  as  varying  in  terms  of  the  proportion  it  comprises 
of  the  individual's  total  work  responsibility.  Thus,  if  a  program's  administra- 
tive and  service  staff  members  choose  to  adopt  a  truly  generalist  philosophy 
and  approach,  each  staff  member  would  be  prepared  in  the  five  functional 
components  regardless  of  the  level  of  responsibility.  On  the  other  hand,  if  the 
choice  is  to  consolidate  the  fimctions  involved  in  the  familiar  broad  divisions 
of  labor  (service,  administrative,  etc.),  any  functional  area  might  then  be  the 
focus  of  staff  preparation.  It  is  important  to  realize  that  two  different  defini- 
tions and  titles  are  necessary  if  precise  differentiation  is  desired.  The  title 
Human  Service  Generalist  (HSG)  is  roost  appropriate  for  staff  members  who 
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are  educated  and  trained  in  all  of  the  functional  areas.  In  contrast,  the  term 
Human  Service  Worker  (HSW)  might  be  a  more  appropriate  title  to  represent 
one  who  is  competent  at  a  variety  of  responsibilities  within  one  of  the  func- 
tional areas  such  as  a  service  provider.  Whatever  the  format  adopted,  it  will 
obviously  have  a  direct  impact  on  the  focus  and  content  of  the  in-service 
education  program. 

Further  flexibiUty  can  be  obtained  by  the  possibiUty  of  an  individual's 
performing  at  responsibihty  levels  that  vary  across  functional  areas.  Thus,  any 
specific  job  profile  may  be  versatile,  ranging  across  the  level  of  responsibihty 
and  skill  in  a  variety  of  functional  areas.  These  dimensions  are  usually  un- 
tapped in  developing  employee  efl&ciency-effectiveness  ratings. 


The  Career  Ladder'' 

Individuals  enter  the  series  as  trainees  at  five  possible  entry  points,  as  deter- 
mined by  their  educational  preparation.  Movement  from  a  trainee  position 
requires  the  successful  completion  of  a  unit  of  preparation  related  to  and 
consistent  with  the  needs  of  an  individual  at  the  given  entry  level.  A  given 
preparation  unit  consists  of  education,  on-the-job  training  and  at  least  one  year 
of  experience.  Promotion  to  the  next  trainee  level  in  the  sequence  (that  is, 
promotion  by  two  steps)  requires  completion  of  the  relevant  preparation  unit, 
as  well  as  a  minimum  of  two  years  experience  and  successful  mastery  of  both 
on-the-job  training  and  in-service  education  programs.  The  trainee  preparation 
unit  is  formal,  consisting  of  a  function-related  curriculum  and  tests.  This 
formal  curriculum  program  stands  in  contrast  to  the  educational  components 
of  the  nontrainee  Human  Service  GeneraUst  levels.  In-service  education  is 
informal,  generally  containing  self-selected  job-related  topic  areas.  Similarly, 
on-the-job  training  is  aimed  at  the  trainee's  acquiring  skills,  while  work  experi- 
ence is  devoted  to  the  employee's  application  of  skills.  This  alternating  struc- 
ture makes  it  theoretically  possible  for  an  exceptional  person  entering  the  series 
without  any  formal  education  to  advance  to  the  top  position,  HSG  V.  How- 
ever, it  is  more  likely  that  most  such  individuals  would  finish  up  somewhere 
within  the  intermediate  sequence.  Mobility  of  this  kind  is  usually  uncommon 
for  most  paraprofessionals  (Gottesfeld,  Rhee,  &  Parker,  1970). 

The  intent  of  this  design  is  not  to  duplicate  or  replace  the  traditional 
university  training,  but  rather  to  increase  staff  members'  accessibility  to  the 
educational  and  on-the-job  training  components  through  the  elimination  of 
rigid  barriers  wherever  possible.  To  accomplish  this  objective  the  time  require- 
ment for  these  two  components,  unlike  the  time-Umited  work  experience  ele- 
ment, is  open-ended  and  may  be  completed  at  the  pace  and  capabihties  of  the 
trainee. 

Once  having  completed  the  specified  preparation  unit  for  that  designated 
function(s),  the  individual  would  be  qualified  to  advance  from  a  trainee  posi- 
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tion  to  that  of  a  Human  Service  Generalist.  For  example,  social  workers  and 
nurses  are  likely,  by  virtue  of  their  prior  training,  already  qualified  to  pursue 
the  various  service  functions  at  a  given  generalist  level;  their  choices  would  be 
based  on  their  career  objective  and  program  needs. 

The  course  requirements  within"  the  preparation  units  may  be  met  by 
successful  completion  of  function-related  waiver  examinations,  campus-based 
college  and  adult  education  classes,  seminars  offered  by  the  program,  indepen- 
dent studies,  and  supervised  placements  at  a  variety  of  locations  in  the  health, 
education,  and  welfare  sectors.  No  matter  what  the  formal  preparation  of  the 
trainees,  this  structure  increases  their  possibility  of  meeting  both  education 
and  on-the-job  training  requirements.  The  creation  of  more  preparation  op- 
tions and  avenues,  particularly  for  the  introductory,  associate  and  intermediate 
levels,  makes  it  possible  for  the  Human  Service  Generalist  Series  to  provide 
the  paraprofessional  with  mobility  into  the  higher  job  levels. 

Transferability 

It  is  important  to  note  that  without  certain  safeguards,  staff  members  can  end 
up  pursuing  jobs  rather  than  careers,  despite  the  paper  (theoretical)  availabil- 
ity of  a  career  ladder.  Perhaps  the  most  important  safeguard  is  to  insure 
opportunities  to  compete  for  promotions  to  the  higher  level  positions.  Thus, 
all  staff  members  should  be  provided  with  academic  credit  for  completion  of 
training  preparation  units,  on-the-job  training,  and  qualifying  work  experi- 
ence. The  opportujiities  for  upward  mobility  within  the  employing  agency  will 
be  limited.  If  staff  members  do  not  have  the  opportunity  to  achieve  higher 
academic  degrees  while  receiving  additional  training,  their  career  mobihty  can 
be  limited  to  that  possible  within  the  currently  limited  nimiber  of  institutions 
with  competency-based  (rather  than  degree-based)  career  ladders.  Training 
preparation  units  should  be  designed  to  be  appropriate  to  the  preference  for 
concrete,  applicable  examples  and  experiences  often  displayed  by  staff  mem- 
bers entering  at  the  introductory  level.  Finally,  staff  members  would  ideally 
be  prepared  by  pre-  or  in-service  training  programs  to  combine  task-related 
skills  with  the  ability  to  train  and  supervise  colleagues  in  these  skills;  otherwise, 
on-the-job  training  programs  will  not  achieve  their  full  potential. 

The  time  may  come  when  trained  generalists  begin  to  transfer  from 
agency  to  agency.  When  this  time  comes,  issues  of  reciprocity  will  arise.  In 
anticipation  of  this  potential  problem  all  education,  training,  and  experience 
should  be  carefully  documented  both  in  agency  records  and  in  individual  staff 
development  records  (Fig.  5-2). 

The  Basic  Sequence  (HSCT I  to  HSCT II) 

Entry  level  positions  in  the  entire  sequence  are  assigned  to  match  the  staff 
members'  skills  with  the  demands  of  the  associated  work  tasks.  The  training 
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Figure  5-2    The  Human  Serrice  Generalist  Career  Ladiler 
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program  is  designed  to  help  the  staff  members  improve  skills  required  in  their 
current  job  classification  level  and  to  acquire  skill  required  at  subsequent 
levels. 

An  applicant  enters  as  a  Human  Service  Generalist  Trainee  I.  Applica- 
tions for  this  trainee-apprenticeship  level  can  be  accepted  from  individuals  who 
may  not  have  completed  high  school.  The  decision  to  accept  persons  without 
a  high  school  diploma  should  remain  an  option  for  each  program  based  on  its 
ability  to  provide  the  educational  resources,  related  direct  service  experience, 
and  supervision. 

Trainees  enter  a  basic  curriculum  (Introductory  Preparation  Unit)  to  be 
completed,  in  most  cases,  after  one  year.  At  the  end  of  this  training  period, 
the  staff  development  and  supervisory  staff  should  have  accumulated  adequate 
information  to  make  a  promotional  evaluation  of  the  trainee's  performance. 

At  this  level  (as  well  as  at  all  other  levels  of  the  career  ladder),  the 
following  procedures  are  recommended  as  poUcy  guidelines  with  respect  to 
employees  who  cannot  or  do  not  successfully  complete  a  trainee  position. 
Educational  and  supervisory  personnel  should  take  the  necessary  steps  to 
evaluate  the  various  components  of  the  entire  program,  as  well  as  the  perfor- 
mance and  overall  potential  of  the  trainees  during  the  entire  course  of  the 
preparation  unit.  These  procedures  will  result  in  identification  of  those  individ- 
uals who  do  not  demonstrate  the  capacity  to  complete  the  miniTnnm  require- 
ments of  the  program,  as  well  as  those  components  of  the  educational  program 
which  require  change.  The  information  accumulated  will  make  an  appropriate 
disposition  possible;  one  option  is  the  extension  of  the  preparation  phase 
and/or  a  revision  of  the  educational  program  to  increase  its  match  with  the 
learning  styles  of  the  trainees.  These  data  may  later  serve  to  sharpen  the 
screening  process  of  future  applicants. 

When  individuals  presently  employed  in  certified  permanent  positions 
enter  one  of  the  preparation  units  to  prepare  for  entrance  to  the  next  step  of 
the  career  ladder,  they  should  remain  in  their  given  current  job  classification 
until  successfully  completing  the  training  and  receiving  permanent  classifica- 
tion at  the  next  step.  Failure  of  such  employees  to  complete  the  new  training 
successfully  should  not  alter  their  current  classification. 

Those  individuals  who  have  completed  the  basic  training  enter  employ- 
ment as  a  Human  Service  Generalist  I  and  begin  the  second  year  of  apprentice- 
ship, which  includes  a  six-month  probation  period.  For  these  employees, 
normal  promotional  procedures  are  to  be  followed.  It  is  proposed  that  a 
minimum  of  one  year  be  required  at  this  apprenticeship  level  (HSG  I).  At  the 
end  of  two  years  of  work  at  the  HSG  I  level  (including  the  HSGT  I  level), 
employees  are  automatically  seen  by  a  board  of  examiners  (see  below)  to 
determine  their  eUgibihty  for  promotion  into  the  next  classification  position  in 
the  series,  HSG  II. 
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The  Intermediate  Sequence  (HSC  II  to  HSC  III) 

Applicants  who  have  had  two  or  more  years  of  college  but  who  have  not 
received  a  bachelor's  degree  will,  if  accepted  for  employment,  enter  one  year 
of  preparation  training  at  the  HSGT  II  or  associate  level.  This  training  pro- 
gram prepares  them  for  employment  at  the  level  of  HSG  II  in  a  six-month 
probationary  status;  a  minimum  of  "two  years  of  experience  at  the  level  of  HSG 
II  is  also  proposed  for  these  employees. 

Two  sets  of  employees  may  be  promoted  through  the  Intermediate  Se- 
quence by  normal  procedures.  One  set  consists  of  employees  who  originally 
entered  the  series  with  less  than  two  years  of  college  but  who  have  been  passed 
by  the  board  of  examiners  for  advancement  into  the  Intermediate  Sequence 
range.  The  other  set  consists  of  those  new  employees  who  have  had  two  or 
more  years  of  college  without  obtaining  a  baccalaureate  degree,  but  who  have 
successfully  completed  the  HSG  II  preparation  unit.  This  Intermediate  Se- 
quence includes  Human  Service  Generalists  II,  HSGT  III,  and  HSG  III,  the 
latter  being  the  top  position  within  the  intermediate  range;  this  position  may 
also  be  referred  to  as  the  top  of  the  journeyman  phase  or  the  beginning  level 
of  the  master  step.  The  proposed  minimum  lengths  of  experience  at  each  of 
these  levels  is  two  years  for  the  HSG  II  and  III  and  one  year  for  the  preparation 
position  of  HSGT  III,  the  Intermediate  Preparation  Unit. 

When  staff  members  in  these  classes  have  completed  one  year  at  the  top 
of  the  journeyman  phase  (HSG  III),  they  are  automatically  seen  by  the  board 
of  examiners  who  will  determine  their  eUgibihty  to  proceed  into  the  Executive 
Sequence  (HSG  IV  and  V).  (This  sequence  is  also  referred  to  as  the  leadership 
level.)  Ehgible  persons  may  be  promoted  as  vacancies  occur  at  higher  levels. 

Executive  Sequence  (HSCT IV  to  HSC  V) 

The  Advanced  Preparation  Unit  is  given  to  new  applicants  who  have  acquired 
a  master's  degree  in  an  academic  field  considered  directly  relevant  to  the  field 
of  human  services  and  for  those  who  have  advanced  up  from  HSG  III.  It  is 
assumed  that  placement  in  the  HSG  IV  level  will  be  possible  upon  successful 
completion  of  the  training  program  for  all  of  those  persons  admitted  to  HSGT 
IV.  When  individuals  classified  at  the  HSGT  V  level  have  both  completed  the 
Senior  Preparation  Unit  and  received  a  favorable  board  exam  rating,  they  will 
be  eligible  for  promotion  to  the  last  position  in  the  classification  series,  HSG 
V. 

The  training  for  all  existing  certified  employees  who  are  accepted  into  the 
Advanced  Preparation  Unit  should  be  provided  during  the  periods  in  which 
they  are  working  at  the  levels  of  HSGT  IV  and  V.  These  two  trainee  levels 
require  a  minimum  of  one  year  each  to  complete. 

Applicants  who  have  acquired  the  doctorate  or  the  equivalent  in  a  field 
directly  relevant  to  mental  health  work  enter  a  Senior  Preparation  Unit,  if  they 
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enter  the  program  without  the  experience  that  would  enable  them  to  be  imme- 
diately classified  as  a  Human  Service  Generalist  Trainee  V.  After  a  successful 
board  exam  rating  they  are  eligible  for  promotion  to  the  HSG  V  position.  The 
classification  HSG  V  at  the  top  of  the  series  covers  highly  responsible  positions 
for  a  total  operation  of  an  agency,  program,  region,  or  statewide  position. 

The  Degree  Waiver:  The  "waiver"  applies  to  those  appUcants  who  have 
received  an  accredited  academic  degree  in  human  service;  this  training  in- 
cludes at  least  one  year  of  practicvun  experience  consistent  with  the  functions 
the  person  will  perform.  The  rationale  for  adopting  this  recommended  pohcy 
is  based  on  the  realization  that  some  nontraditional  universities,  such  as  those 
"without  walls,"  are  beginning  to  offer  programs  containing  this  practicum 
feature.  Applicants  may  enter  the  next  position  beyond  that  of  a  trainee  for 
the  respective  level  when  their  credentials  warrant  a  waiver  for  specific  prepa- 
ration unit(s). 


The  Staff  Development  Continuum 

The  success  of  the  career  grid  depends  on  a  well  developed  and  coordinated 
staff  development  program  that  makes  use  of  function-related  education  and 
training  features  to  integrate  the  levels  of  responsibility  carried  out  by  staff 
members  both  within  and  among  the  five  functional  areas.  This  program  is 
called  a  "staff  development  continuum."  Each  unit  of  the  continuum  differs 
in  content  to  allow  for  variations  in  the  background  and  sophistication  of  the 
trainees  admitted.  In  the  higher  units  (III  and  TV)  of  the  continuum,  the 
content  becomes  progressively  more  sophisticated  in  all  five  of  the  functional 
areas.  In  these  upper  levels  a  sixth  dimension  involving  leadership  and  execu- 
tive preparation  is  added.  The  preparation  units  oriented  toward  staff  members 
at  specific  responsibility  levels  are  supplemented  by  continuing  staff  develop- 
ment programs  for  all  employees,  regardless  of  their  career  ladder  position. 
This  combination  of  programs  gives  every  staff  member  the  opportunity  for 
eligibility  for  advancement  into  the  leadership  and  executive  sequences. 


The  Board  Exam' 

An  evaluative  board  would  determine  the  eligibility  of  each  generalist  for 
classification  at  each  level  of  the  10-class  series.  The  board  should  be  comprised 
of  individuals  with  an  understanding  of  the  functions  to  be  performed  at  the 
next  level  and  the  individual's  performance  at  the  current  level. 

The  board  would  review  the  emotional  stability  and  intellectual  curiosity 
of  employees,  as  well  as  their  accomplishments  throughout  the  different  phases 
of  their  educational  and  employment  histories.  After  collecting  the  informa- 
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tion,  the  members  would  make  a  fonnal  appraisal  of  the  candidate's  potential 
for  performing  more  advanced  functions.  The  board's  decision  should  be  based 
on  the  individual's  cognitive  abilities,  demonstrated  competence  in  the  prepa- 
ration units,  and  performance  outcome  of  the  various  functions  involved  in  the 
generahst  role  (Berger,  Kostur,  Lowenthal,  &  Wells,  Note  4).  The  individual's 
capacity  for  further  growth  is  of  crucial  importance  in  the  final  determination. 

To  accomplish  this  evaluative  objective,  the  board  would  need  to  assess 
the  candidate's  preparation  unit  records,  case  reports,  staff  participation,  and 
overall  effectiveness  of  job  performance;  the  assessment  of  job  performance 
would  be  objectified  by  research  and  supplemented  by  the  supervisors'  ap- 
praisal. The  major  goal  is  the  compilation  of  a  comprehensive  and  objective 
profile  of  the  employee. 

After  being  evaluated,  each  candidate  would  be  given  a  score.  One  possi- 
ble formula  is  illustrated  by  the  following  set  of  possible  components:  (a)  50% 
devoted  to  the  candidate's  job  performance;  (b)  25%  based  on  the  oral  and 
written  examinations  conducted  by  the  board;  and  (c)  25%  derived  from 
performance  in  completed  preparation  units. 


Future  Strategies 

The  discussion,  to  this  point,  has  been  confined  to  the  conceptualization  of  the 
various  aspects  of  the  generalist  series.  It  is  now  appropriate  to  note  that 
several  more  practical  steps  must  be  taken  to  achieve  legitimacy  for  the  series 
with  funding  and  accreditation  bodies.  The  first  step  involves  strategies  for 
bringing  about  acknowledgement  of  the  mounting  evidence,  that  with  educa- 
tion and  training,  individuals  varying  widely  in  backgrounds  can  perform 
functions  that  have  traditionally  been  viewed  as  the  exclusive  domain  of  spe- 
cific professions  (Gartner,  1971;  Hansell,  1976;  Platman,  Dorgan,  &  Gerhard, 
1976;  U.S.  Department  of  Health,  Education,  and  Welfare  (1965).'  The  second 
step  involves  beginning  to  determine  objectively  for  funding  sources  (particu- 
larly third  party)  the  cost  effectiveness  of  services  rendered  by  staff  members 
of  the  different  levels  of  Human  Service  Generalist  career  ladder.*  If  the  cost 
effectiveness  is  identical  or  superior  for  the  staff  member  combinations  involv- 
ing the  lower  levels,  it  will  be  possible  to  use  appropriate  proportions  of  staff 
from  these  levels  while  containing  costs  without  losing  the  desired  quality  of 
services.  The  third  step  involves  deployment  of  bachelor  and  sub-bachelor  level 
paraprofessionals  into  the  four  functional  areas  that  support  service  delivery. 
These  functions,  it  should  be  noted,  are  ones  that  each  program  must  perform 
if  it  b  to  achieve  its  service  mission  and  its  related  goals  and  objectives. 

Historically,  one  of  the  more  prominent  accreditation  bodies,  the  Joint 
Commission  for  Accreditation  of  Hospitals,  has  displayed  professional  focus 
m  terms  of  defining  standards  (JCAH,  1971,  1973a,  1973b,  &  1974).  However, 
in  one  of  its  most  recent  publications  (JCAH,  1976)  this  traditional  insistence 
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on  professional  preparation  has  been  modified  in  favor  of  an  emphasis  on 
competence  and  outcome  performance.  The  intent  of  these  standards  is  to 
enable  community  programs  to  utilize  a  wide  range  of  staff  members,  varying 
both  in  terms  of  their  formal  education  and  experience.  This  approach  makes 
it  possible  for  community  programs  to  negotiate  with  third  party  payers  (who 
usually  require  accreditation)  for  reimbursement  for  service  functions  per- 
formed by  staff  members  regardless  of  their  formal  educational  preparation. 
This  arrangement  is  consistent  with  the  spirit  of  the  legislation  that  gave  birth 
to  these  community  programs,  as  well  as  with  the  philosophy  and  design  of 
the  Human  Service  Generalist  Series. 


A  Cautionary  Note 

The  Human  Service  Generahst  career  grid  can  be  adopted  and  used  as  an 
effective  tool  for  staff  planning  and  development  geared  to  future  priorities  and 
program  strategies.  Since  in-service  education  and  training  are  a  vital  and 
essential  ingredient  of  the  series,  it  is  recommended  that  implementation 
should  parallel  the  development  of  means  to  utilize  the  series  and  to  provide 
the  necessary  educational  resources.  Appropriate  educational  resources  can  be 
provided  by  a  mental  health  center  itself,  by  area  institutions  of  higher  learn- 
ing, or  by  a  consortium  involving  one  or  more  mental  health  centers,  educa- 
tional institutions,  or  other  human  service  agencies. 


Notes 

'Chapter  10  by  Tarail  and  Chapter  11  by  Pattison,  Kuncel,  Murillo,  &  Mandelian 
contain  sections  relevant  to  the  conceptualization  and  implementation  of  career  lad- 
ders within  existing  specific  community  mental  health  centers. 

'Chapter  4  of  a  companion  volume  (Alley,  Blanton,  Feldman,  Hunter,  &  Rolfson, 
1979)  contains  a  description  of  a  competency-based  system  for  evaluation  of  employee 
performance. 

'Chapter  4  of  this  source  book  by  Alan  Gartner  presents  an  uj>-to-date  literatiu'e  review 
of  the  effectiveness  of  paraprofessionals. 

^Chapter  3  of  this  source  book  by  Thomas  Marschak  and  Curtis  Henke  presents  a 
relevant  economic  efficiency  framework,  supplemented  by  data. 
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ATTACHMENT  B 


BIBLIOGRAPHY 


A  STUDY  OF  PARAPROFESSIONALS 
IN  THE  MONTANA  MENTAL  HEALTH  SYSTEM 


STUDY  METHODOLOGY 


A.  PURPOSE 

The  subject  study  was  proposed,  funded  and  developed  as  a  planning  study 
rather  than  an  empirical  research  paper.   The  purpose  of  this  project  was  to 
investigate  the  role  and  function  of  the  paraprofessional  in  the  mental  health 
centers  and  the  state  hospital  in  Montana  to  provide  data  on  current  use  of 
such  personnel.   These  data  will  be  used  to  identify  areas  requiring  further 
study  and  to  determine  if  it  is  possible  to  increase  the  quantity  of  service 
available  for  a  given  cost  by  greater  reliance  on  paraprofessional  staff. 

B.  SURVEY  OF  THE  LITERATURE 

Prior  to  data  collection,  a  survey  of  existing  literature  specific  to 
the  use  of  paraprofessionals  was  conducted.   Such  a  survey  was  needed  to 
develop  a  historical  perspective,  formulate  an  acceptable  definition  and 
assist  in  development  of  data  collection  instruments.   Existing  literature 
which  has  been  particularly  helpful  in  development  of  this  study  is  listed  in 
Attachment  B. 

C.  DEVELOPMENT  AND  DISTRIBUTION  OF  DATA  COLLECTION  DOCUMENTS 
Documents  were  developed  to  obtain  paraprofessional,  demographic  and 

functional  data  as  well  as  information  on  training  resources.   These  documents 
are  included  in  Attachment  D.   The  study  by  Young,  et.  al.  was  most  helpful  in 
developing  functional  data  collection  documents,  while  the  James  study  pro- 
vided the  basis  for  development  of  demographic  and  training  resource  documents. 
The  training  questionnaires  were  distributed  to  institutions  of  higher  educa- 
tion tjiroughout  the  state.   Each  paraprofessional  employee  at  Warm  Springs  and 


the  five  Community  Mental  Health  Centers  was  asked  to  complete  a  demographic 
questionnaire  and  a  functional  questionnaire.   In  addition,  each  paraprofes- 
sional  supervisor  was  requested  to  complete  a  functional  questionnaire  for 
his/her  paraprofessional  staff. 
D.    ORAL  INTERVIEWS 

Paraprofessional  demographic  and  functional  profiles  were  developed 
based  on  a  review  and  tabulation  of  the  data  collection  documents.   A  series 
of  interviews  were  then  scheduled  at  Warm  Springs,  at  all  five  regional  Mental 
Health  Centers  and  at  two  mental  health  satellite  offices.   At  each  facility, 
interviews  were  conducted  with  administrative,  supervisory  and  paraprofessional 
staff.   The  purpose  of  these  interviews  was  to  verify  and  augment  data  previ- 
ously collected,  to  identify  and  discuss  perceptions,  and  to  clarify  issues 
related  to  use  of  paraprofessional  staff. 


ATTACHMENT  D 


DATA  COLLECTION  DOCUMENTS 


STUDY  OF  FARAFROFESSIONALS  IN  THE 
MONTANA  MENTAL  HEALTH  SYSTEM 

HUMAN  SERVICES  EDUCATION  SURVEY 


1.  INSTITUTION  NAME: 

2.  DEPARTMENT  NAME: 

3.  PROGRAM  NAME:  


4.  NAME  OF  PROGRAM  DIRECTOR: 


5.  APPROXIMATE  NUMBER  OF  CURRENT  STUDENTS 


a, 
b. 
c. 
d. 
e. 


1st 
2nd 
3ed 
4th 


year: 
year: 
year: 
year: 


Full-time 
Full-time 
Full-time 
Full-time 


Part-time 
Part-time 
Part-time 
Part-time 


Other( explain' 


6.  APPROXIMATE  NUMBER  OF  GRADUATES  BY  YEAR: 


1976 
1977 
1978 


1979 
1980 
1981 


1982  (est.) 


7.  INSTRUCTIONAL  UNIT  OF  MEASURE: 

Semester  Week 

Quarter  


Credit  Hour 


8.  PROGRAM  DURATION  IN  ABOVE  UNITS  (e.g.  2  semesters,  /+  weeks,  etc.) 


9.  WHAT  IS  THE  TERMINAL  CREDENTIAL  (e.g.  Certificate,  A.A. ,  etc.) 


10.  CHECK  AND  COMPLETE  ALL  THAT  APPLY  TO  FIELD  EXPERIENCE/ OJT : 


Field  experience  is  required  for 


credit  hours, 


Instructional  staff  provides  on-site  supervision. 
Seminars  are  held  in  conjunction  with  placement. 
Credit  is  awarded  for  the  placement  experience. 
Placement  is  concurrent  with  other  formal  instruction. 
Placement  is  massed  in  modular  blocks. 
Students  are  generally  integrated  with  agency  staff. 
Students  work  toward  direct  client  responsibility. 


1 1 .  CHECK  ALL  FUNCTIONAL  SPECIALTIES  FOR  WHICH  YOUR  PROGRAM  PREPARES 
STUDENTS: 


_Community  Mental  Health 
Developmental  Disabilities 

^Child  Mental  Health 

_Vocational  Rehabilitation 
Mental  Retardation 

"other: 


_Mental  Hospital 

_Alcoholism 

_Drug  Abuse 

^Corrections 

_Gerontology 

_No  Specific  Field 


12.  INDICATE  THE  RELATIVE  IMPORTANCE  OF  YOUR  PROGRAM  OBJECTIVES  BY 
PLACING  A  CHECK  (V)  UNDER  THE  APPROPRIATE  CODING: 


A  -  Primary  objective 
B  -  Secondary  objective 


C  -  Incidental  objective 
D  -  Not  applicable 


A  B  C  D 


JPrepare  mental  health/human  service  custodial  care  workers. 


i  I  iProvide  training  of  mental  health/human  service  generalists 


]Prepare  aides  or  assistants  to  a  primary  profession. 
Prepare  psychotherapists/ counselors 


I  [Prepare  social  change  agents. 
IProvide  personal  growth  for  students. 


JPrepare  mental  health/human  service  administrators. 
Prepare  outreach  workers. 


1  [prepare  for  transfer  to  higher  level  a<f-ademic  programs 


IProvide  career  preparation  for  employment. 
Other (specify) 


13.  APPROXIMATE  NUMBER  OF  1981  GRADUATES  BY  PLACEMENT  CATEGORY: 

a.  Job  Placement  Within  Montana: 

Community  mental  health  centers 

Warm  Springs  State  Hospital 

Other  government  facility  or  institution 

Other  private  facility  or  institution 

b.  Job  Placement  Outside  Montana: 

Government  facility  or  institution 

Private  facility  or  institution 

c.  No  Job  Placement  Made:  

d.  Other(specify) :  


14.  PLEASE  USE  THE  SPACE  BELOW  TO  RECORD  ANY  ADDITIONAL  COMMENTS; 


STUDY  OF  PARAPROFESSIONALS  IN  THE 
MONTANA  MENTAL  HEALTH  SYSTEM 

EMPLOYEE  CHARACTERISTICS  SURVEY 


1.  EMPLOYEE  NAME; 


2.  EMPLOYER  ORGANIZATION; 

3.  SUPERVISOR'S  NAME:  


4.  RACE/ETHNICITY:      White:  American  Indian: 

Black:  Hispanic: 

Other(Please  Specify):  


5.  SEX:       Male:  Female: 


6.  WHAT  IS  THE  HIGHEST  ACADEMIC  DEGREE  YOU  HAVE  EARNED?  (Check  One) 

a.  Less  than  High  School:  

b.  High  School  or  GED: 


c.  A. A.,  A.S.  or  other  Associate  degree; 

d.  B.A.,  B.S.  or  other  Bachelors  degree; 

e.  M.A,,  M.S.  or  other  Masters  degree: 


7.  IN  WHAT  YEAR  DID  YOU  EARN  YOUR  HIGHEST  DEGREE:  12_ 

8.  WHERE  DID  YOU  EARN  YOUR  HIGHEST  DEGREE? 

a.  School  Name:  


b.  Location  of  School: 

c.  Major  Field  of  Study 


9.  WHAT  MONTH  AND  YEAR  DID  YOU  START  WORKING  FOR  THIS  AGENCY?   If 
you  have  worked  for  the  agency  more  than  once,  enter  the  starting 
date  of  your  most  recent  employment. 


Month  Year 

10.  WHAT  WAS  YOUR  JOB  TITLE  WHEN  YOU  FIRST  STARTED  WORK? 

Job  Title 

1 1 .  WHAT  IS  YOUR  CURRENT  GROSS  ANNUAL  SALARY :    S 


12.  PREVIOUS  MENTAL  HEALTH  EMPLOYMENT  (Check  the  one  phrase  which 
describes  your  most  recent  previous  employment  in  the  mental 
health  field: 

Montana  Community  Mental  Health  Center 

Out-of-state  Community  Mental  Health  Center 

Montana  Public  Hospital  or  Institution 

Out-of-state  Public  Hospital  or  Institution 

Montana  Private  Hospital  or  Institution 

Out-of-state  Private  Hospital  or  Institution 

Other  Montana  Mental  Health  Employment 

Other  Out-of-state  Mental  Health  Employment 

No  Previous  Mental  Health  Field  Employment 
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